The evidence underpinning this argument is drawn from a range of mutual insurance society and sick funds records, starting with the Plantin Printery fund for 1654-89, to the sickness life tables for 1750-1821 and 1831-42 constructed from some Scottish friendly society surveys, through to The Guild of St George (Cheshire) for . These organizations normally covered only adult males who presumably were judged physically and mentally sound and in receipt of steady wages at entry. Only one set of records, the rather uninformative material remaining from the Ashford (Derbyshire) Female Friendly Society, 1789-1833, relates specifically to women. Riley shows that the data, limited though they are, are consistent in demonstrating that the regime of early average age at death in the seventeenth and eighteenth centuries incorporated single, acute episodes of illness from infectious diseases, typhoid, typhus, smallpox, accompanied by frequent sudden deaths. By the later nineteenth century these relatively short episodes were displaced by lengthier chronic degenerative illnesses accompanying a wider range of survival into older age groups and prolonged periods of disablement and incapacity to work before death from "old age". Riley uses recent American data to project these trends into the next century; his predictions are discomforting, not least for the baby-boom generation who probably will comprise a main part of the readership of his book. Policy makers should take Riley's work very seriously.
Nonetheless, Riley's argument remains exploratory. His sources define his propositions: "incapacity to work" is necessarily an insured interlude among employed males until total incapacity arrives with senescence and death. Other materials, notably workhouse and almshouse records, would provide more information about women and children and particularly about men, women and children engaged in poorly paid, ill-protected occupations such as agriculture, common labouring, and domestic service, where the prevalence of malnutrition, overcrowding, and severe injuries, especially spinal ones and fractures, might strengthen the case for statistical links between acute illness bouts and sudden death in the earlier period; equally, the prevalence of mental handicap and illness, rheumatism, and chronic skin infections might modify the hypothesis. One helpful check on the representativeness of the friendly society membership would be a survey, if the information exists, of rejected applicants and dropouts. Doubtless the indefatigable Riley is looking for it.
There are also the people who never needed such insurance. As compared with the working classes and the destitute, the upper classes, during the nineteenth century at least, appear to In this context, she examines the coverage of each disease against a background of the technical information available at the time. The information conveyed to the public through popular magazines, she finds, is coloured by social stereotypes and cultural beliefs as well as medical details about the disease, its vectors of transmission, and therapeutic measures. The very quantity of coverage reflects social variables. In the case of diphtheria, the press showed little interest in this "disease of the innocent" until the discovery of the antitoxin that provided the possibility of a therapy. Typhoid, because of its epidemic proportions, was far more newsworthy. The 
